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Agead serving 12 ambulatory resldents In a
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Licansing of Adult Care Homes, and, the 1888
Morth Camiina State Bullding Code, Section

- 408.1, for Group | Unreetralined Occupancy, |

-

Ceficlencies wara noted which will requine o s
plan of correction.

€ 11 Must Have Current San. & Fira Safaty Reports 111

SECTION 0300 - PHYSICAL PLANT .

10ANCAC 13F 0302 DESIGN AND _ﬁ

CONSTRUCTION| ﬁu“ [ories & Lepokrs Manga)ren
iy

Ty The faclity shell heve current sanltation and
fire and bulding safely Inspection reports which wD KEPT | CEMTER LOCAT

shall be mantalned In the home and avallable for

P

This Rula [# not mat as evidenced by
3. Basged on ahim?lmﬂ, @ ourrent ripm-: WweB A Copies or BEFORTS Mivoipen
not avallable at the time of the survey, b A Lpareat Locatiows
7
Findings Include: | E LALE D, A rre
Tha cusrant Sprinkiar Annuael Inapection and Test p HpRNER VALUL PEF s bl TR
Report was not avaliable. (7-18-14 on tag et | % bk o THE FRET. LMSFELT
risar) o B2 AL FAR Thg |msPECTION
: P Goors A% | HAE T,
L 159 Floors-Non-skid, in Good Repalr 165

SECTION 0300 - PHYSICAL PLANT
| T0A NCAC 13F 0306 PHYSICAL

Ghinlon of Hualth Senfos Faglailon
byt il e

PRV IO P PLIER REFRES ENTATIVES BISHATURE {lm) (INTE
AXpwerfe- ) Ll grrinash 08 [28]2210°
e . FEIED Il canindeio, 1alb




Boess016

08/ 31/2005 MOM B:52 FAX 336 222 1935 Epringviev hasisted
BR/B4S2A13  28: 15 41497154765 DHSR COMSTRUCTION PAGE B4/a7
PRINTED: DB/ZT772015
o FORM APPROVED
STATEMENT OF DEFICIENEINS W1} PROVIDE RIS T CONET
AN FLAN OF CORRECTION | | IDEaTIMATION it o st O COapLETED
HALOGH 817 B WG O7/30/2018
RAME OF PROVIDER OR SUPPLIER ATREET ADDRES, CITY, ATATE, ZIP GO0
SFRINGVIEW - ROBS BUILDING 1032 B NORTH MEBANE BTREET
BURLINGTOM, NC 27247
) 10 SUMMARY 5TATEMENT OF DEFICIENGIE
Pnri'ruc H DEFICIENCY MUST BE PRECEDED w?‘w.r. pdé'm P““EEM Aﬂ:frﬁ"aﬂﬁm"u coMETE
TG LATORY OR LSC IDENTIFY MO INFORMATION) TAR L= REFEREMCED TO THE AFPADP ELTE DaTh
L DEFICIENET)
1584 | Continuad From page 1 C 156 “" ‘F-]
E
ENVIRONMENT MalnTErstrate AED CUELY. To
E[I:IJ T;:T f::qmmr:“ﬂ?ﬂ ;T floors are: Merin CHELELST Ta PREVERST
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material &rd 66 constructad s fo ba saslly CeAeypp Ties Goipds Unud Bogeo.
clmariable;
(2) Scatter or throw rugs shall not be used: and
{3) All floore shali ba kept in good repalr,
Thie Rule is not met as evidenced by
1. Based on observation, the facllty flocre ware
not raintainad in & sete manner.
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| (@) Adult care homes shall:

(1) have walls, cedlngs, and flioore of ficor

covarings kapt clenn and In good repak;

(Z) have no chronlc unplassant odors;

(3} have fumiture claan and In good rapalr;

ﬂ "Jrhh Ruls shall mpply to new and exdsting
a5,

1 Thie Rule is not met as evidenced by:
1. Based on obearvition, tha msidant furniahings
In bedroome and other areas were nol maintalned

Ly

In good conditlon,
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